write, three cases seen in the last few years. The first was a fracture of both leg-bones, the second a severe crush of the ankle. Both these cases, about ten days after receipt of the injury, developed an agonizing pain in the chest accompanied by cough, fever, dyspnoea and cyanosis ; rusty sputum was present, and the physical signs were those of a fairly extensive pleurisy with no suspicion of bronchial breathing. In these cases one naturally thought of embolism, and the physical signs were those of infarction. The third case, three weeks after operation on a septic gall-bladder, developed slight fever and cough, which were associated with a pleural rub, spat up a little blood, but got well in a few days. Here again "septic embolism" was naturally suggested. Now 
